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EXECUTIVE SUMMARY 


The University of Guelph (Division of Applied Human Nutrition) was contracted by the 
Hamilton-Wentworth Department of Public Health Services to assess the nutritional quality 
of foods served in Second Level Lodging Homes. The request was in response to a March 
13, 1990 directive of the Health and Social Services Committee. A previous study in 1988 
identified concerns about the nutritional quality of food served in a sample of 12 homes. The 
results indicated a need for information from more homes to develop and implement 
appropriate standards of food and nutritional care for Second Level Lodging Homes. The 
present study involved all of the 62 Second Level Lodging Homes which were under subsidy 
agreement with the Regional Municipality of Hamilton-Wentworth in March 1991. 


Purpose 


The purpose of this study was to: 

1. describe the health and demographic characteristics of residents in Second Level Lodging 
Homes, considering the potential for nutritional risk; 

2. describe the nutritional adequacy of foods served in Second Level Lodging Homes under 
subsidy agreement (contracted) with the Regional Municipality of Hamilton-Wentworth; 

3. describe the procedures used in Second Level Lodging Homes for providing food to 
residents; 

4. describe the quality of food served to residents; 

5. document the special nutritional requirements of residents, e.g. nutrition-related 
disorders, prescribed diets, nutrient-drug issues; and 

6. identify educational and support needs of operators/cooks for providing nutritious and 
quality foods. 


In addition the researchers agreed to: 

is provide each Second Level Lodging Heinen with a report and advice about the food 
services in that home; 

2. forward a copy of the report for each home to the Second Level Lodging Home Nurses 
and Public Health Inspectors; and 

3. make recommendations to the Department of Public Health Services about food and 
nutrition standards for Second Level Lodging Homes. 


Methodology 

Data collection instruments were developed by University of Guelph researchers in 
consultation with the Nutrition Division of the Department of Public Health Services. 
Dietitians from local hospitals were trained to collect data in the Lodging Homes, following a 
pretest of study protocol. 


The Medical Officer of Health sent a letter, in April 1991, to the owners or operators of all 
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contracted Second Level Lodging Homes, advising them of the study but not indicating the 
exact date for the dietitian’s visit. The Medical Officer of Health also signed a letter 
authorizing the dietitian surveyors to enter the homes. Dietitian surveyors arrived early in 
the morning to observe the food served at all three meals for that day. They also completed 
forms, which had been adapted and pretested for this study, to gather information about the 
residents, the food served and procedures involved with the food service. The dietitian 
surveyors returned to the homes at a prearranged time to discuss their observations and 
recommendations with the cook or operator. A copy of their report was subsequently sent to 
each owner or operator. These reports were also sent to Second Level Lodging Home nurses 
and public health inspectors. ) 


The nutritional quality of menus was assessed, when available, by comparing the average 
day’s food with the recommended minimum servings of Canada’s Food Guide, the current 
standard for complying with the nutritional care section of the City of Hamilton By-law 80- 
259/81-93. The nutritional quality of the observed food served was assessed according to 
Canada’s Food Guide. A University of Guelph computer nutrient analysis program was also 
used to evaluate the nutritional quality of food served and results were compared to the 
Recommended Nutrient Intakes (RNI) for Canadians. The responses to a validated food 
frequency questionnaire, adapted for use in these homes, were also analyzed using the 
computer program. The results of the food frequency questionnaire were compared to those 
for the observed food served to assess the validity of this method of collecting information. 


Results 
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The licensed capacity for the contracted Second Level Lodging Homes ranged from 6 to 68 
residents. Twenty-eight homes had a licensed capacity for 6 to 15 residents, 28 homes were 
licensed for 15 to 24 residents, and six were licensed for more than 24. Of the 904 residents 
in the homes at the time of the study, 60% were over 49 years and 57% were male. Over 
half (52%) of the residents qualified for the home because of psychiatric conditions and 35% 
were geriatric residents needing some assistance with daily activities. Although many 
residents had health conditions which put them at nsk for nutrition-related problems, 
complete data were not available to determine the actual prevalence of nutritional risk. 


2, Nutrition ity of F 


a) Menus: 

Of the 62 homes, 70% had menus as requested in the by-law guidelines. Fifty-three percent 
of the menus in these homes (21 homes) met the minimum serving standards of Canada’s 
Food Guide. Only 17 homes reported using the menus more than 75% of the time. The 
results indicated that menus were not used consistently and were not a good indication of the 
food served or its nutritional quality. 


b) Food Served in Homes: 
Data were available to assess the food served in 61 homes. Forty-four percent of the homes 
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(27 homes) met the by-law guidelines that the "meals are well-balanced according to 
Canada’s Food Guide". The diet scores for the food served were not always consistent 
with the scores for the menus. The food groups most often lacking were Milk and Milk 
Products (26 homes) and Fruits and Vegetables (15 homes). 


When the nutrient content of food served was compared to the Recommended Nutrient Intake 
(RNI) for residents, 20% of the homes (12 homes) met the RNI for energy and the 11 
nutrients studied. Although 45 homes did not meet the RNI for energy, this does not mean 
residents were deficient in food energy. Evening snacks which provide energy were not 
included in the analysis and residents may have lower requirements than the standard. The 
nutrients which most often failed to meet the RNI were folate, vitamin A, vitamin D, 
calcium and zinc. Fruits, vegetables and milk products are important sources of all these 
nutrients, except zinc. These results supported the assessment using Canada’s Food Guide. 


Failure to meet the RNI does not mean that residents are deficient in the nutrient because a 
margin of safety is built into the RNI. The RNI is an appropriate standard for group food 
service to ensure that residents have the opportunity to meet their individual nutrient needs. 
Monitoring change in the weight of residents is one method of identifying deficiency or 
excess of energy intake. This is a crude indicator of nutritional adequacy or a potential 
nutritional problem. Problems with specific nutrients are more difficult to identify unless a 
biochemical assessment is undertaken. This is both costly and invasive. 


Thirty-nine percent of the homes (24 homes) met the Nutrition Recommendation that the diet 
should include no more than 30% of energy as fat. Fifty-one percent of the homes (32 
homes) met the Nutrition Recommendation that the diet should provide 55% of energy as 
carbohydrate. Dietary fibre content was low in many homes. Water and other fluids were 
not always available to residents. Residents may also need encouragement to drink more- 
fluids to prevent dehydration. 


It should be noted that a one-day analysis of the food served may not be representative of the 
usual food service practices. The results only indicate potential problems which need follow- 


up. 


c) Food Frequency Questionnaire: 

The results of the nutrient analysis of the food frequency questionnaire were not consistent 
with the analysis of the actual food served. A food frequency questionnaire is thus not an 

appropniate method for estimating the food provided for residents of Second Level Lodging 
Homes. 
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Procedures used for purchasing, storing, preparing and serving foods varied among the 
homes. Some procedures were inefficient. Others affected the quality and the safety of the 
food. Food service staff generally had little educational background in these areas. These 
results indicate a need for food service guidelines for Second Level Lodging Homes and an 
educational program to support them. 


4, Quality of Food Served 


The quality of food varied with the homes. Acceptability scores, based on proportion of 
servings which were eaten by residents, were low for 12 homes. Food preferences of 
residents were not always considered. There was no consistent policy about providing 
substitutes for food items which were disliked or not tolerated. 


2. Special Nutritional Requirements 


More than 10% of the residents received foods with modified texture, such as soft or minced 
foods. Decisions about change in texture were made more often by the owner or manager in 
response to resident need than by the physician. There were 117 residents on special diets, 
including diabetic, low calorie, high calorie and food allergies. Resident diet orders were 
not always consistent with nursing records. In some homes, food items served were not 
suitable for the special diet. There was inconsistency in the prescribing and handling of 
special diets and little communication between physicians, dietitians and owners or managers 
of homes. Guidelines are needed for managing the nutritional care of residents requiring 
special diets, including texture modifications, because of the increased nutritional risk. 


Many residents were taking antipsychotic, anticonvulsant or antidepressant medications which 
have potential nutrient-drug interactions. There was no consistency in the use of supplements 
or special diet recommendations to compensate for interactions. There was considerable use 
of laxatives but few requests for high fibre diets. Guidelines are needed for handling nutrient 
interactions with drugs which are commonly used by residents in Second Level Lodging 
Homes. 
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Results of the study indicate a need for general information or guidelines for therapeutic diets 
and specific information for managing special diets for individual residents. Information was 
also requested on safe food handling and other food service procedures. An educational 
manual and newsletters for Second Level Lodging Home owners could meet some of these 
needs. 


Summary and Recommendations 


This study showed that 44% of the contracted Second Level Lodging Homes met the 
nutritional care standard of the by-law. Many provided high quality food for their residents 
and welcomed ideas for making improvements or cutting costs. These homes should be 
commended for the services and environment they are providing for their vulnerable and 
challenging clientele. However, more than half of the homes (56%) were not meeting the 
current standard. 


Recommendations: , & 


1. The Department of Public Health Services should revise the current guidelines for 
assessing the operator’s compliance with the nutritional care section of the by-law which 
states: "The Operator shall ensure that the residents are served daily sufficient food 
of good quality and adequate nutritional and caloric value." It is recommended that: 
i) Operators be required to keep records of actual food served; 

ii) | the Recommended Nutrient Intakes be used as the standard for evaluating the 
nutritional adequacy of food served; 
iii) residents’ weights be monitored to provide an enicnion of the adequacy of the 
caloric (energy) value of the food served; 
iv) procedures be developed to identify residents at nutritional risk; and 
v) the revised guidelines be developed in collaboration with Social Services and 
Ontario Residential Long Term Care Association (Region 6). 


2. The Department of Public Health Services should establish guidelines for managing food 
services for Second Level Lodging Homes to promote the service of food which is safe, 
economical, nutritionally adequate and acceptable to residents. The development of 
these guidelines should involve collaboration with Social Services and the Ontario 
Residential Long Term Care Association. 


.3. The Department of Public Health Services should establish nutritional care guidelines for 
residents requiring special diets, nutritional supplements or other forms of nutrition e 
intervention. These guidelines should be developed in collaboration with House 
physicians, hospital dietitians and the Ontario Residential Long Term Care Association. 


4. The Department of Public Health Services should develop and implement educational 
strategies to enable operators to provide safe, economical, nutritionally adequate and 
acceptable food service for the residents of their homes. Consideration should be given 
to: 

i) the development and evaluation of a Nutrition and Food Service Manual; 

ii) nutrient analysis of menus and food records for educational purposes; and 

ili) on-going consultation by a dietitian skilled in food service management and special 
diet modifications. _ 


5. The Department of Public Health Services should examine the feasibility of providing 
nutrition education programs for residents. 


6. The Department of Public Health Services should review its role in monitoring the 
nutritional care section of By-law 80-259/81-93, considering responsibilities, staff 
resources and legal liability. 


7. The Department of Public Health Services should share the results of this study with 
health professionals, lodging home associations and government agencies concerned with 
nutrition and food service standards in adult care facilities. © 
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Introduction and Background 


The current City of Hamilton By-law 80-259/81-93 defines a "Second Level Lodging 
House" as a "House: i) which accommodates four or more Residents; ii) where, for a 
fee, the Operator offers to Residents guidance in the activities of daily living; and advice 
and information; iii) where, 24 hours a day, at least the Operator or one adult employee 
of the Operator, is on duty in the House and able to furnish such guidance." Second 
Level Lodging Homes in the City of Hamilton are licensed under this by-law. Lodging 
homes in Stoney Creek and Dundas are licensed under their respective by-laws, which are 
similar to the Hamilton by-law. Any home in an area of the Region not covered by a by-law 
is required to meet similar standards. At the time of the study there were 75 licensed Second 
Level Lodging Homes in the Region, with a capacity for 1665 residents. 


The chief regulating and inspecting officer for the health related provisions of the by-law is 
the Regional Medical Officer of Health, who delegates authority to Public Health Nursing 
and Public Health Inspection staff. For nutritional care the current by-law states: "The 
Operator shall ensure that the Residents are served daily sufficient food of good quality 
and adequate nutritional and caloric value." This is monitored by Second Level Lodging 
Home nurses using the following guidelines: 


It is recommended that a minimum of 3 meals (breakfast, lunch, dinner) are 
served daily and that the meals are well-balanced according to Canada’s Food 
Guide and provide sufficient energy value to maintain each resident’s desirable 


weight. 


It is recommended that snacks and fluids be available between meals and in the 
evening. 


It is expected that an operator will provide special diets and nutritional 
supplements for a resident when ordered in writing by a physician attending a 
resident. 


It is expected that regular menus and special diet menus, as prescribed for 
residents, be dated and posted in advance of the current week. Any changes to a 
meal should be marked on the posted menu before the preparation of a meal is 
commenced. 


It is recommended that all menus be kept on file in the second level lodging 
home for 3 months. 


It is expected that each resident be provided with at least the recommended 
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servings of food from Canada’s Food Guide each day. 


It is recommended that a home have an adequate supply of perishable foods to 
meet the needs of residents for at least a 24 hour period, and an adequate 
supply of non-perishable foods to meet the needs of the residents for at least a 
3-day period. 


It is expected that all food is stored in a sanitary manner and at proper 
_temperature and humidity to prevent contamination or spoilage. 


It is expected that food stored in a freezer is freezer wrapped, and labelled to 
show the identity, amount or weight and the date received. 


It is recommended that every home have a copy of Canada’s Food Guide 
posted, 

a) in the kitchen; and 

b) in a location in the home where it is most likely to be seen by the residents. 


Lodging homes, under contract with the Social Services Department of the Region, house 
long-term recipients of social assistance who have no permanent homes and need assistance 
with activities of daily living to a maximum of 90 minutes per day’. Activities of daily 
living include the activities for maintaining sufficient nutrition. The assistance services 
distinguish the Second Level Homes from ordinary lodging homes which provide only bed 
and board and no supervision. The contract uses the term "lodging house” to mean hostel as 
defined in Regulation 441 under the General Welfare Assistance Act, R.S.O. 1980, C.188. 
It requires the operator to meet the by-law standards. The majority of residents are either 
elderly or have some psychiatric disability. Some of the contracted homes also have a few 
private patients who usually pay a higher rate than the current subsidy rate of $31 per day. 
At the time of the study there were 62 contracted homes with subsidized capacity for 1075 
residents, about 65% of the total resident capacity of Second Level Lodging Homes in the 
Region. 


At the beginning of the study, 13 of the 75 Second Level Lodging Homes in the Region were 
private homes, not contracted with the Region. These 13 homes provided 31% of the resident 
capacity. Private homes must meet the same by-law standards as the contracted homes. 


On April 12, 1988 the Health and Social Services Committee directed the Department of 
Public Health Services staff to "prepare a report on the types of food provided and the 
quality of nutrition in the Second Level Lodging Homes under subsidy agreement with the 
Region”. A dietetic intern conducted an overview assessment of 12 Second Level Lodging 
Homes, and a more in-depth study of six of them. The following four standards were 
assessed: 


® provision of nutritious food; 
¢ provision of quality food and meal service; 
¢ maintenance of residents’ nutritional status; and 
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e provision of food and meal service that meets personal needs of the residents. 


These standards were based on standards developed by British Columbia Ministry of Health 
for Adult Care Facilities’. 


The 1988 study identified the following means to improve the food service and nutritional 
care in some homes’ 
e planning economical and nutritionally adequate menus; 
e having sufficient quantities of fresh fruits and vegetables available; 
e offering whole grain alternatives to white bread; Coe natural bran to hot cereals to 
improve the intake of dietary fibre; 
offering fruit juice or fruit as opposed to fruit drink crystals; 
offering fresh fluid 2% milk; 
providing water in jugs on dining tables for all meals; 
providing special diets for those residents requiring them; 
posting of special diets, food dislikes, allergies and intolerances, providing alternative 
menu choices of similar nutritional value; 
e providing standardized serving sizes according to Canada’s Food Guide with 
opportunities for second helpings; 
e offering nutritious snack alternatives to sweet dessert items; 
© serving snacks and beverages between all meals; 
e having greater flexibility in meal service time to accommodate residents’ preference; 
remind residents to come for meals; 
© ensuring the nutritional quality of packed lunches for residents who go out to 
recreational programmes; and 
¢ keeping monthly records of residents’ weight and a record of problems encountered 
related to food intake. 


The results of this pilot study indicated a need for information from more homes to develop 
and implement appropriate standards for food and nutritional care in Second Level Lodging 
Homes. On July 12, 1988 the Health and Social Services Committee reviewed these results 
and recommended that the Department contract a dietitian to carry out a nutrition and food 
service assessment of the 52 Second Level Lodging Homes contracted with the Region at that 
time, subject to cost sharing with the Ministry of Health. The Ministry of Health denied 
funding for the study. Concerns about the nutritional quality of food in Second Level 
Lodging Homes have been raised since 1988. 


In September 1998, the Report of the Task Force Reviewing the Second-Level Lodging 
House By-law for the City of Hamilton included revised standards for food and nutrition 
service’. The proposed standards are in Appendix A. They were designed to:+?? 


¢ improve overall nutritional services vis-a-vis, menus, supply of food, and food 
services for special diets and other nutritional needs; 
e establish appropriate monitoring of the By-law by all departments responsible for its 
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enforcement; 
© require in-service training and qualification for "Persons-In-Charge" (PICs). 


This proposed By-law has not been enacted under the required special provincial legislation. 


On March 13, 1990, Health and Social Services Committee directed the Department of 
Public Health Services to "include nutrition issues in Second Level Lodging Homes as part of 
the activities of the Research Nutritionist in the Teaching Health Unit. In December 1990, at 
University of Guelph (Division of Applied Human Nutrition) was contracted to assess the 
nutritional quality of foods served in contracted Second Level Lodging Homes. 


Purpose 


The purpose of this study was to: 

1. describe the health and demographic characteristics of residents in Second Level Lodging 
Homes, considering the potential for nutritional risk; 

2. describe the nutritional adequacy of foods served in Second Level Lodging Homes under 
subsidy agreement (contracted) with the Regional Municipality of Hamilton-Wentworth; 

3. describe the procedures used in Second Level Lodging Homes for providing food for 
residents; 

4. describe the quality of food served to residents; 

5. document the special nutritional requirements of residents, e.g. nutrition-related 
disorders, prescribed diets, nutrient-drug issues; and 

6. identify educational and support needs of operators/cooks for providing nutritious and 
quality foods. 


In addition the researchers agreed to: 

1. provide each Second Level Lodging Home with a report and advice about the food 
services in that home; 

2. forward a copy of the report for each home to the Second Level Lodging Home Nurses 
and Public Health Inspectors; and 

3. make recommendations to the Department of Public Health Services about food and 
nutrition standards for Second Level Lodging Homes. 


Methodology 


The survey instruments were based on the revised British Columbia Nutrition and Food 
Services Standards for Adult Care’, a University of Guelph validated questionnaire and the 
1988 study by the dietetic intern. Meetings were held with Public Health Nutrition staff, 
Second Level Lodging Home Nurses, Public Health Inspectors, Manager of the Regional 
Shelter and Housing Unit responsible for Second Level Lodging Homes, and Second Level 
Lodging Home staff to plan the methodology. The president of Region 6 of the Ontario 
Residential Long Term Care Association cooperated with the study by providing suggestions 


a 


for the procedures, informing members about the study at a general meeting, and 
eee ae in the pretest. The following factors influenced the methodology: 
Records of residents are often incomplete and difficult to read. 

e Data on height, weight, or food behaviour of residents are not available in most 
homes. 

e Many of the residents are unable to provide reliable information about the amount and 
types of food they eat. 

e Dietitians working with delegated authority from the Medical Officer of Health for the 
Regional Municipality of Hamilton-Wentworth may attend and inspect the operations 
of a Second Level Lodging House, thus ensuring entry of the surveyors into the 
homes. 

e The Second Level Lodging Homes should receive some immediate benefit from the 
study. 


1. Survey Instruments 


The forms developed or adapted for this study were 

e Food Services Questionnaire (Appendix B), 
Food Frequency Questionnaire (Appendix C), 
Meal and Menu Audit (Appendix D), and 
Food Services Report (Appendix E). 


The Food Services Questionnaire gathered information about the residents in the home, the 
food provided to the residents, special diet requests, use of supplements and drugs, and the 
perceived needs of the cooks and operators for support from the Department of Public Health 
Services. This questionnaire was adapted from that used in the 1988 dietetic intern’s study. 


The Food Frequency Questionnaire was based on the questionnaire developed and validated 
by Wu? for a study involving the healthy elderly at First Place in Hamilton. Minor changes 
were made to include foods which were reported in the 1988 pilot study. The Food 
Frequency Questionnaire assessed how often the listed foods were served in the home and the 
average serving size of the food. Food frequency questionnaires are suitable for qualitative 
and descriptive information about the usual food intake over a period of time’. Eck’, 
Willett’, and Wu® have developed food frequency questionnaires, tested them and found 
them to be valid for specific target groups. This food frequency questionnaire, completed by 
the dietitian surveyor during an interview with the cook or operator, was included in the 
study to assess its accuracy in estimating the nutritional content of the food served in the 
homes. If it proved to be valid the food frequency questionnaire could be used for assessing 
the food service standard of the by-law. 


The Menu and Meal Audit forms were adapted from those used by the B.C. Ministry of 
Health’. These forms were used to record the foods served during the observation day, the 
serving sizes, and the proportion of food eaten at each meal by three residents. The record 
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of the food served was analyzed for the nutrient content. The proportion of food serving 
eaten was used to assess the residents’ acceptance of the food. 


The Food Services Report summarized the information from the Food Services 
Questionnaire. The information about nutritional adequacy in this report was based on 
comparing the food served and the menus, when available, to Canada’s Food Guide. 


All forms were pretested in two private Second Level Lodging Homes which were not 
included in the study. Revisions were made to improve the recording of information. 


2. Procedures 


Dietitians from Chedoke-McMaster Hospitals, Hamilton General Hospital, and Henderson 
Hospital, 2 part-time survey dietitians, and a Health Department dietetic intern attended a 
training session to prepare for surveying the Second Lodging Homes. The hospital dietitians 
each surveyed one or two homes. The rest of the homes were surveyed by the survey 
ee The procedures for the dietitian involved: 
arriving at the home by 7 o’clock in the morning to observe the preparation and 
service of all of the meals and snacks during the day, 
e interviewing the cook or operator to complete the Food Services and Food Frequency 
Questionnaires, 
e reviewing residents’ files for nutrition-related information, 
e completing the Menu and Meal Audit Forms and the Food Services Report, 
e discussing the Food Service Report with the cook or operator at a follow-up visit to 
the home, and 
¢ providing information pamphlets requested during the first visit. 


In April 1991, the Medical Officer of Health sent a letter to the owners or operators of all 
contracted Second Level Lodging Homes, advising them that a dietitian surveyor would be 
visiting their homes during the next few months to conduct the study. The Medical Officer 
of Health also signed a letter authorizing the dietitian surveyors to enter the homes. The 
owners were not told the exact date of visit. The owners or operators also received a letter 
from the Medical Officer of Health with the copy of the Food Services Report for their 
home. A copy of each of the letters from the Medical Officer of Health is in Appendix F. 


The Second Level Lodging Home Nurses and the Public Health Inspectors also received 
copies of all the Food Services Reports for their records. 


All methods were approved by the Human Subjects Committee at the University of Guelph. 
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3. Analysis 


The nutritional quality of food served was evaluated in the following ways: 
1. Food Guide/Diet Score evaluation of the home’s printed menu; 
2. Food Guide/Diet Score evaluation of the observed food provided for 1 day; 
3. Nutrient analysis of the observed food provided for 1 day; 
_ 4. Nutrient analysis of the food frequency questionnaire. 


The Food Guide/Dietary Score”® assigns up to 4 points for each food group: 2 points for 
each serving (maximum 2 servings) of the Milk and Milk Products Group and the Meat, 
Fish, Poultry, and Alternates Group, and 1 point for each serving (maximum 4 servings) of 
the Breads and Cereals Group and the Fruits and Vegetables Group. The maximum score is 
16. For this study the scores were grouped as <14, 14 - 15, and 16. 


The nutrient analysis of the food frequency questionnaire and the food served used the 
Intake82 computer program!. The results of the nutrient analysis were compared to the 
Recommended Nutrient Intakes (RNI)”” for the age and gender group represented in the 
home. The RNI for protein, vitamins and minerals are levels of intake which meet the 
requirements of almost all normal individuals in a specific age and gender group. This 
amount may exceed the needs of individuals in the group. Thus failure to meet the RNI does 
not mean a deficiency of a nutrient. Providing the Recommended Nutrient Intakes is the 
appropriate goal for planning menus or serving foods for a group of people’*”. Meeting 

the RNI is the nutrition standard used in food service in adult care facilities in British 
Columbia®. The RNI level for each nutrient was set for each home, based on the age and 
gender of the residents in the home with the highest RNI for the nutrient. For most 
nutrients, the highest RNI is for 25 - 49 year old males. These were the values used if males 
from that age group were residents in the home. The RNI for iron for females 25 to 49 
years was used when there were women residents in that age category. The RNI for vitamin 
D for over 50 years was used if any resident in that home was 50 years or more. Because 
smoking is a common practice among most of the residents, the RNI for vitamin C was 
increased by 50%’: 


Since the goal of a group food services is to provide foods which meet the RNI, the mean 
adequacy ratio (MAR) was calculated to identify how closely: the food served met the goal. 
This calculation is based on the nutrient adequacy ratio (NAR) for each of 12 nutrients!®: 
protein, vitamin C, thiamin, riboflavin, niacin, folate, vitamin A, vitamin D, iron, calcium, 
and zinc. 


NAR = amount of nutrient in the food served 
RNI for the nutrient 


The maximum value for NAR of a nutrient was set at 1.00 for use in the subsequent 
calculations. The mean adequacy ratio (MAR) was then calculated to compare with the Diet 
Score, using the following formula: 


Jie. 
MAR = sum of the NARs for the 12 nutrients 
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A score of 1.00 for the MAR indicates that the RNI was met for all nutrients. 


The MARs from the analysis of the Food Frequency Questionnaire were compared to those 
for the food actually served in the home using correlation analysis. The effect of the size of 
the home on the MAR for both food frequency and food served was assessed using multiple 
regression analysis with DATAC statistics package’. 


Results and Discussion 

1. Description of Residents 

The survey involved all of the 62 Second Level Lodging Homes in the Regional Municipality 
of Hamilton-Wentworth, which were contracted with Social Services in spring 1991. The 


licensed capacity for the second level lodging homes studied ranged from 6 to 68 residents. 
The licensed capacity was distributed as follows: 


6 to 15 residents: 28 homes 
16 to 24 residents: 28 homes 
25 to 68 residents: 6 homes 


The smaller homes operated similarly to a large family home with owners or operators 
providing all service. The larger homes had more staff and usually had more structured 
procedures. 


The total number of residents in the homes at the time of the visits was 904. Because the 
visits were completed over a period of 10 weeks, some of the residents moved from one 
home to another during the study. Thus the total may not be an exact count. The residents 
were categorized into age and gender groups. Table 1 shows the number of residents in each 
group. 


Table 1. Age and Gender of Residents 
[_catecory | MALE | FEMALE 
247 (27%) 115 (13%) 362 (40%) 


269 (30%) 273. (30%) 542 (60%) 
516 (57%) 388 (43%) 904 (100%) 
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The Second Level Lodging Home Nurses categorize residents according to the condition that 
qualifies them for second level lodging care. All residents 65 years and over are classified 
as geriatric, even if other conditions are present. Table 2 shows the number of residents in 
each category at the time of the visits. 


Table 2. Classification of Residents According to Condition* _ 


| carecory | mers) 
rr 
Ce sce 


* Condition based categories used by Second Level Lodging Home Nurses. 


Residents are placed in the homes because they need some assistance with activities of daily 
living. This may include supervision or assistance at meals and encouragement to eat well. 
Many residents also have personalities and behaviours which make the supervision and 
encouragement more difficult. Thus providing a food service which meets the nutrition 
standards is a challenge for operators of Second Level Lodging Homes. 


Although nutritional status affects an individual’s health and behaviour, residents in Second 
Level Lodging Homes are not currently assessed for risk of nutritional deficiency or 
nutrition-related problems. The number of residents at potential nutritional risk were 
estimated using the criteria reported by Houghton in a study of licensed adult care facilities 
in Victoria, B.C.’. The estimate is shown on Table 3. 


mete 
Table 3. - 3. Classification of Residents of Residents at Nutritional Nutritional Risk 


NUTRITIONAL RISK FACTORS NUMBER (%) 
n = 904 


[1. Weight gain of >10% client's usual weight | NAN 
[2. Weight loss of > 10% client's usual weight | NA 
[3. Handicapping conditions that interfere with ability toeat | NA 
oe 
[5. Insufficient consumption of fuids (<3 cups per day) | NA 


6. Food allergies 6 (1%) 


7. Bowel irregularities requiring drugs or laxatives to 194 (21%) 
control 


8. Possible food and drug interactions 290 (32%) 
2 ee diet required 111 (12%) 
A ”Ailable. 


Table 3 underestimates the actual number of residents at nutritional risk. There are no 
consistent records of residents’ nutritional status, such as body weight, or eating problems 
and thus there are no values for the first five criteria. These five criteria accounted for 39% 
of the total nutritional risk factors in the Victoria study’®. A single resident may be at risk 
for more than one factor. The number of residents on therapeutic diets (111) may also 
underestimate the risk since texture modifications such as soft, minced and pureed foods 

~ were not classified as therapeutic diets. These modifications were needed by 95 residents. 
Using Houghton’s criteria, it can be assumed that a large proportion of the residents in this 
study were at nutritional risk. Procedures are needed to assess and monitor nutritional status 
of residents who have any of the nine risk factors listed in Table 3. 


2. Nutritional Quality of Food Service 
2.1 Menus 


Of the 62 homes, 43 (70%) reported having menus. Menus were posted for staff in 42 
homes. Only 16 of these homes posted the menus for the residents. The residents did not 
seem concerned that the menu was not posted. They usually had access to the kitchen staff 
and frequently asked what would be served at meals. 
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In 15 of the 19 homes which reported not using menus, the cook, manager or owner decided 
meals on a daily basis. The other four homes had an unwritten "weekly plan” or general 
"rotation" of food. In one home visited, the residence manager did not know after lunch 
what he was making for supper. 


In the 43 homes, the menus were planned by the following: 


Owner or owner’s family 32 homes 


Dietitian 3 homes 
Manager 3 homes 
Cook 5 homes 
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Thirty-three homes reported using various lengths of cycle menus, as indicated in Table 4. 
In the other ten homes with a written menu plan, meals were planned on a daily or weekly 
basis, often based on advertised specials at supermarkets. 


Table 4. Length of Cycle Menus used in homes 


The following menu guidelines are used to assess compliance with the nutritional care section 
of the by-law. 


It is expected that regular menus and special diet menus, as prescribed for 
residents, be dated and posted in advance of the current week. Any changes to a 
meal should be marked on the posted menu before the preparation of a meal is_ - 
commenced. 


It is recommended that all menus be kept on file in the second level lodging 
home for 3 months. 


Menus are the framework for managing food services and the basis for buying and preparing 
meals. When used properly, menus can result in increased efficiency. An accurate menu 
provides a record of the food served. Valid weekly menus can show evidence that the 
operator is meeting the by-law standard for nutrition. 


aoe 


Currently, evaluation of the nutritional adequacy of meals served in the homes depends on 
posted menus and records of menus. Posted menus also advise the residents about the food 
to be served for the day. Only 43 (70%) of the homes had menus posted and less than half 
of these (17) reported following them more than 75% of the time. The food served was 
often not consistent with the menus. The menus reviewed in this study were not a reliable 
indication of the food served or its nutritional quality. This finding agrees with the results of 
the 1988 assessment’. 


Cycle menus, with at least a 3 or 4 week cycle, may be appropriate for a larger home with 
several staff involved with food preparation and service. However they may not be suitable 
for a smaller home with less staff involved. For this reason a guideline requiring cycle 
menus for all homes is not appropriate. 


Table 5 lists the reported use of the menus when preparing meals. 


Table a > 5. Reported Use « of Me: Menus 


| UsE OF MENUS # OF HOMES MES n=43 


>15% of theme | AT 
40-75% of thetime| 18 
<% oftnetime | 8 


The menus for 40 homes were assessed using the Food Guide/Diet Score. Two menus were 
not evaluated because they were used for only one or two meals per day. One menu was not 
available for review. The scores ranged from 10 to 16. Table 6 shows the number of homes 
within each scoring group with a further breakdown according to the reported use of the 
menus. 


Table 6. Comparison of Diet Scores fo: Diet Scores for Menus with Menus with Reported Used ot Used of Menus 


DIET # OF MENU USE | MENU USE | MENU USE 
SCORE - MENUS | HOMES 
aia >75 7 40 - 75% <40% 


P| 
(52.5%) 


[14 35%) pee |} 
5 (12.5%) (ae ee 


Baie 


These results indicate that the menus in 21 homes met the standard of the by-law. Nineteen 
of the 43 homes using menus failed to meet the minimum number of servings for Canada’s 
Food Guide. Another 19 homes did not have menus to assess. This finding suggests a need 
for education on planning nutritious menus for second level lodging home residents. 


The current guidelines related to menus are not being followed and the menus are not 
appropriate indicators of nutritional quality. Yet menu review is the least expensive way to 
monitor food served. It is used for assessing food service in other types of facilities, 
including Adult Care Facilities in British Columbia’. One solution is to develop procedures to 
facilitate menu-planning and recording in Second Level Lodging Homes. Procedures are also 
needed to ensure that menu records represent the actual food served in the homes. 


One possibility is a standard menu framework or meal pattern form, which cooks or owners 
could fill out with specific foods on a weekly or twice-weekly basis. This could be used as a 
guide for shopping and preparing suitable meals. The menu framework must be flexible to 
allow for the great variations in size and clientele of the homes. Simple forms could 
encourage more compliance with the menus and better record keeping. These menus could 
be partially validated during an inspection by comparing the foods on the menu for the day 
or previous day with responses of residents about the food served on those days, or the 
availability of the foods planned for the day in the home. Homes which currently follow 
planned menus would not need to change their system, unless improvements in the nutritional 
quality were indicated. 


2.2 Diet Scores for Food Served in Homes 


The Diet Scores for the food served in the homes during the observation day ranged from 9 
to 16. The number of homes in each score group are listed on Table 7. The results are 
shown for only 61 homes because the data for the food served for one home was incomplete. 


Table 7. Diet Score for Food Served in Homes 


DIETARY SCORE - NUMBER OF HOMES (%) 
FOOD SERVED n = 61 
27 (44%) 
14 & 15 22 (36%) 


<14 12 (20%) 


Twenty-seven (44%) of the homes met the by-law guideline that the "meals are well- 
balanced according to Canada’s Food Guide". The homes were grouped according to diet 
scores for food served and menus on Table 8. In some homes, the score for the menu was 
quite different from the score for the food served. In seven homes, marked with an asterisk 


te 
(*), the menu scored well but the actual food served had a lower score. 


Table 8. Comparison of of Diet Scores for Food Served i in Homes and Eval Evaluated Menus 


In one home the owner reported following a general pattern for planning daily meals rather 
than a detailed weekly menu. Both the meal pattern and the observed food had a dietary 
score of 16. 


The food groups most often lacking were Milk and Milk Products and Fruits and Vegetables. 
Most homes provided more than the recommended servings of the Breads and Cereals group. 
Table 9 shows the number of homes which served less than the recommended servings for 
food groups. 


Table 9. Homes not Meeting the Food Group Standards for Menus and Food Served 
FOOD GROUP # OF HOMES NOT # OF HOMES NOT 


Milk and Milk Products ts (2 st | aati 5%) | 261 (42%) 
Fruits and Vegetables (4 svg) 10 (25%) 15 (24%) 


Meat, Fish, Poultry and Alternates 3 (5%) 
COE A i tee aoe ean eee ae 


All of the homes provided the required three meals per day. The food served in more than 
half of the homes (56%) did not meet the minimum recommended servings of food from 
Canada’s Food Guide. The evening snack was not included in most of the observations of 
the food served. However, the foods reported to be served at this time were not usually 
from the two food groups most often lacking. In several homes the menus met the Canada’s 
Food Guide standard, yet the food served on the day did not follow the menu or meet the 
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Food Guide standard. In other homes neither menus nor food served met the Canada’s Food 
Guide standard. Education appears to be needed for homes which scored poorly on both 
menus and food served. For the homes where the menus scored well but the food served 
scored poorly, some other motivation is needed to ensure that meals meet the standards. 


The menus are not the best basis for assessing the amount of milk and milk products served 
because milk is often provided on a self-serve or as requested basis. However, this was also 
the food group most often observed to be below the Food Guide standard. Fruits and 
vegetables were a problem for both menus and the served food. Often fruit flavoured 
crystals or drinks were used instead of fruit juice. Although these usually contain added 
vitamin C, they lack other vitamins and minerals found in fruits and juices, especially 
potassium. Owners or cooks note that residents don’t eat fresh fruit, although few attempt to 
prepare it in a form which is acceptable to residents, e.g. with the peel removed. These 
results are similar to those in the 1988 pilot study® and the B.C. study by Houghton’. 


Canada’s Food Guide is considered to be a foundation diet and may not meet the nutritional 
needs of residents. The inadequacy of Canada’s Food Guide or the food group system has 
been shown by a number of studies’®. This was also recognized by the Health and Welfare 
Communications/Implementation Committee which recommended the development of a new 
food guidance system’®. A more appropriate and valid standard for the day’s meals is the 
Recommended Nutrient Intakes’. The standard used in British Columbia states "The 
Canadian RNI is met on three days of the menu"’. With the availability of nutrient 
analysis computer software, nutrient profile of menus or records of food served can be 
quickly and accurately compared to the RNI to determine the nutritional adequacy of the 
meals served. 


2.3 Nutrient Analysis of Food Served in Homes 
The results of the nutrient analysis of the food served in the 61 homes with complete records 


are listed on Table 10. Levels of nutrients were categorized according to comparison with 
the RNIs for the residents of the homes. 
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Table 10. —— of Nutrient Content of Food Served 


# of HOMES | # OF HOMES f OF HOMES Te OF I HOMES 
> | 2 100% RNI | 85-99% R 85-99% RNI NI | 70-84% RNI_ | <70% RNI <70% RNI 


The meals and snacks served during one day should meet the RNI of all of the residents 
served. Only 12 homes (20%) met the RNI for energy and the 11 nutrients studied. It is 
recognized that some individuals in the group have nutrient needs which are lower than the 
RNI. Thus failing to meet the RNI does not mean that residents are deficient in the nutrient. 
However, all individuals do not eat all of the food provided. The less they eat, the greater 
the chance of being deficient. For some nutrients, such as vitamin A, intake varies greatly 
on different days. Thus a nutrient analysis of the food served for more than one day, or 
even a week, would provide a more accurate profile of the usual nutritional quality than this 
one-day analysis. Financial constraints limited the study to a single day. The results of this 
study indicate potential problems which need follow-up. 


Energy 


The RNI for energy was met in only 16 (26%) of the homes. Another 16 (26%) provided 85 
-99% of the RNI. Since the RNI for energy is set at the average energy requirement for the 
age and gender group, the recommended level is higher than that required by half of that 
group. For most homes, only the three meals were included in the analysis. Thus additional 
food given as snacks would have increased the energy intake of individual residents. At the 
same time, the scoring for food acceptance indicated that residents did not always eat all of 
the food provided. Energy intake is one aspect of nutrition for which either an excess or 
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deficiency can be shown by change in weight within a short period of time. Change in body 

weight and body composition are the best indicator of an excess or deficiency of energy. 

Thus monitoring change in weight is a good method of assessing the adequacy of the energy 
intake. : 


Energy deficiency may be caused by insufficient or unacceptable food being served to the 
resident or an inability of the resident to eat enough of the food which is provided. 


An excess of energy may be caused by eating too much food, eating foods containing too 
much fat, and/or lack of adequate physical activity. Excess energy, which leads to 
overweight is a likely problem in a Second Level Lodging Home because of the lack of 
organized activity, lack of motivation, the inability of residents to participate in physical 
activity, and/or increased appetite due to anti-psychotic medications. 


Monitoring changes in weight in residents could identify residents who are at risk for energy 
excess or deficiency. Fluid status or hydration can also affect weight. Further investigation 
by a physician and/or dietitian could lead to recommendations for change in diet, physical 
activity, or medication. A policy for monitoring weights must identify the most appropriate 
person to weigh the residents and consider the added time required to follow the policy. 


Individuals in the 29 homes where the energy level was less than 85% of the RNI may be at 
considerable risk of not receiving enough food to meet their energy requirements. 
Insufficient energy intake is usually accompanied by a lack of other nutrients which would 
mean that the residents’ health is at risk. It also means that the owners or operators may not 
be meeting the nutrition standard of the by-law for a Second Level Lodging Home. Without 
proof that residents are maintaining their weight, it is not possible to verify that the operator 
is providing adequate caloric value. 


Protein 


The RNI for protein was met in 50 homes (82%). In only one home was the protein less 
than 70% of the RNI. The residents in that home are at a higher risk for a protein 
deficiency. For residents who are not meeting their energy requirements and are close to the 
RNI for protein, there is also a risk of protein deficiency. Some protein may be used to 
provide energy, rather than protein synthesis. Protein deficiency decreases immune response 
and may put residents at greater risk for infections and other forms of illness. 


Vitamin C 


The vitamin C content of foods was sufficient to meet 100% or more of the RNI in most 
homes, even with the higher allowance to accommodate the smokers. In the six homes 
which provided less than 100% ‘RNI, no fruit, fruit juice, or vitaminized fruit flavoured 
drinks were provided. In many of the homes, the fruit flavoured crystal drinks were the 
major source of vitamin C. The concern is that the other vitamins, minerals and fibre 
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normally found in the fruit or juice are not provided by the fruit flavoured drinks. It was 
also noted that some residents do not take the fruit or juice which was offered. Some 
coaching, encouragement or offering of substitutions by the person providing or serving the 
food may increase intake of these foods. 


In almost all of the homes the supply of thiamin, riboflavin and niacin met the RNI. This 
was not unexpected since the Bread and Cereal Group which is a good source of these 
vitamins was served in plentiful amounts in most homes. The four homes which provided 
less than the RNI for riboflavin tended to provide less milk, which is a good source of 
riboflavin, and less food in general. 


Folate 


Only 34 (56%) of the homes provided 100% of the RNI for folate. At the same time a 
number of the residents were taking antipsychotic medication which increases the 
requirement for folate. Only 40 of the 233 (17%) residents taking this medication were 
taking folic acid supplements, a form of folate. Others were taking multivitamin or B- 
complex vitamins which may contain folate. Fruits and vegetables tended to be provided in 
amounts lower than recommended by Canada’s Food Guide in many homes. These foods are 
also the best source of folate. An increase in the serving of fruits and vegetables which are 
acceptable to residents would increase the residents’ opportunity to meet their folate 
requirements. 


Vitamin A 


The RNI for vitamin A was met in 26 homes (46%). Fruits and vegetables and milk are the 
best sources of vitamin A. These are also the foods often lacking in the menus and the 
meals and snacks served. Foods which are high in vitamin A often contain enough of this 
vitamin to meet the body’s needs for several days. The greater risk for vitamin A deficiency 
is in the homes for where the analyzed value for vitamin A was low and where fruit, 
vegetables and milk were rarely served. 


Vitamin D 


In 44 homes (72%), the RNI for vitamin D was provided. One reason for some homes 
failing to meet this standard is the higher RNI for residents 50 years and over. The RNI for 
this age group was increased in 1990 because of seniors’ increased risk of osteoporosis and 
their tendency to stay inside, away from the sun’s rays which produce vitamin D’. The 
other reason is that these homes served less milk and milk products, which are fortified with 
vitamin D. The lack of acceptability of reconstituted powdered skim milk or the dislike for 
milk may be partially responsible for the small amounts served. Other ways of serving milk 
or milk products, such as soups and puddings may help residents meet their vitamin D 
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recommendations. The residents in the Second Level Lodging homes may not spend as 
much time outside as many of their independent-living peers and thus are at greater risk for a 
vitamin D deficiency. 


Iron 


The RNI for iron was provided by 85% of the homes. The homes which did not meet this 
level tended to serve smaller quantities of meat and poultry. Several of these homes also had 
female residents 25 - 49 years, who have a higher RNI for iron than other age groups. 
Women in this age group comprised only 13% of the residents studied. 


Calcium 


The RNI for calcium was met in only 40 homes (66%). Individuals in homes where the food 
provided the RNI may not have met their calcium needs if they did not consume the milk 
which was offered. Many residents are at risk for osteoporosis because of their age and lack 
of physical activity. A lack of calcium may increase this risk. As vitamin D is involved in 
the absorption and metabolism of calcium, an increase in milk and foods made with milk can 
increase the chances of having an adequate intake. 


Zinc 


Only 24 homes (39%) provided the RNI for zinc on the day the food service was observed. 
Many of these homes served fish, which has a lower zinc content than meat or poultry. This 
may not reflect the usual amount of zinc provided, if meat and poultry is served regularly. 
Some vegetables, such as green beans and asparagus, and legumes, such as kidney beans and 
pinto beans, also contain zinc. The RNI for zinc is higher for males than females, and thus 
males are at greater sk for zinc deficiency in homes providing low amounts. Alcoholics are 
also at greater risk for zinc deficiency’. We cannot make assumptions about deficiencies 

of zinc without further study of the usual food served in these homes and of the zinc status of 
residents. 


Fat 


Twenty-four homes (39%) met the Nutrition Recommendation that the diet should include no 
more than 30% of energy as fat’*. This may be surprising considering the extensive use of 
breaded meat, fish and poultry products for main meals and bologna for lunch sandwiches. 
Perhaps the use of skim milk balanced off some of the extra fat. There are still 37 homes 
which should try to decrease the proportion of energy from fat, especially in homes where 
residents have a tendency to gain weight. 


Carbohydrate and Die Fibre 


Thirty-two homes (51%) met the Nutrition Recommendation that the diet should provide 
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55% of energy as carbohydrate 7. Thirteen homes provided less than 15 grams of dietary 
fibre, the average dietary fibre consumption from the 1970-72 Nutrition Canada Survey’®. 
The Expert Advisory Committee on Dietary Fibre recommended that adults should consume 
double that amount'*. Many of the residents were taking laxatives. The use of laxatives by 
younger residents taking antipsychotic medications often leads to dependency and bowel 
problems in later years. All homes met Canada’s Food Guide recommendations for the 
Breads and Cereals group, yet dietary fibre content was still low. Several owners or 
operators noted that residents would not eat whole grain bread. Suggestions for increasing 
fibre in forms which are acceptable to residents may help to increase the dietary fibre content 
of the meals served and decrease the need for laxatives. 


Mean Adequacy Ratio 
Table 11 shows the results for the Mean Adequacy Ratio for 12 nutrients, not including 


energy. Only 12 homes (20%) had the desirable MAR of 1.0. This score indicates that all 
of the RNI in the formula were met. The mean MAR score for all of the homes was 0.94. 


Table 11. Mean Mean Adequacy Ratio for th Ratio for the Homes 


[MEAN ADEQuacy RATION | OF HOMES (a= 61) | 
2 2am ___ 


0.70 - 0.79 2 (3%) 


There was no statistically significant relationship between the size of the home and the MAR 
for food served. Thus size of home is not a predictor of the nutritional adequacy of food 
served. 


In summary, the nutrient analysis generally supported the results of the Food Guide/Diet 
Score, although it identified more homes with potential nutritional problems. The nutrients 
at greatest risk were those which come predominantly from the Fruits and Vegetables and the 
Milk and Milk Products groups. With both of these groups, acceptability of the foods by the 
residents is a factor. A nutrition education program designed for the residents might help 
encourage them to eat foods from these groups, provided that they are served. 


The total amount of food provided and whether the residents’ energy needs are being met is a 
concern. Perhaps guidelines for reasonable food intake for different age groups might help 
operators and cooks provide sufficient food to meet residents’ energy needs. Operators could 
determine the nutritional adequacy of their meals or identify areas where improvements are 
needed by sending their menus or food records to Public Health Nutrition Services for 
nutrient analysis. 
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2.4 Nutrient Analysis of Food Frequency Questionnaire 
The results of the nutrient analysis of the Food Frequency Questionnaire are in Table 12. 


Table 12. Summary of Nutritional Data of of Food Frequency Questionnaire 


Faanild | fet 


# of HOMES # OF HOMES | # OF HOMES #0 OF HOMES 
>100% RNI 85-99% RNI _70-84 % RNI_ <70% RNI 


For the Food Frequency Questionnaire, only 17 homes (28%) met the Nutrition 
Recommendation that the diet should include no more than 30% or energy as fat'?. Thirty- 
two homes (52%) met the Nutrition Recommendation that the diet should provide 55% of 
energy as carbohydrate’*. In no homes was the dietary fibre content less than 15 g based on 
the food frequency questionnaire. The Mean Adequacy Ratio for the food frequency 
questionnaire data was 1.0 for 46 homes and between 0.90 and 0.99 in 15 homes. The 
average MAR score for all homes was 0.99. 


Statistical analysis showed that the MAR for the food served was not significantly correlated 
with the MAR for the Food Frequency Questionnaire. The relationship between size and the 
MAR for the Food Frequency Questionnaire was statistically significant (F=6.06,p< .05), 
with larger homes having higher scores. 


The results of the nutrient analysis of the Food Frequency Questionnaire were not consistent 
with the results of the analysis of the actual food served. The results suggest that the 
responses to the food frequency questionnaire may have been the desirable answers rather 
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than a true description of the foods served. The cooks who answered the questionnaire had 
difficulty describing an average serving size, since the size often varied with the resident and 
no food models or pictures were used. A food frequency questionnaire was tried in this 
survey because it would be an easier and less expensive way of gathering nutrition 
information about the usual food served, if it was valid. However, this method appeared to 
overestimate the amount of food served as has been reported by other researchers®. The 
absence of a statistically significant correlation between the MAR for the Food Frequency 
Questionnaire and the food served adds further question to the reliability of this tool. The 
results of this study indicated that a food frequency questionnaire is inappropriate for 
assessing the nutritional quality of meals and snacks served in Second Level Lodging Homes. 


2.5 Water and Fluids 


All homes use the Regional water supply, thus the water meets the provincial drinking water 
standards. In 14 homes water was served regularly at one or more meals to all residents. In 
two homes only select residents were served water. In eight homes water was provided on a 
self-serve basis in the dining room. All homes reported that residents had access to water 
between meals. Operators often mentioned that residents don’t like water. In 17 homes the 
amount of fluids observed being served was less than the 1500 mL standard used in British 
Columbia*’. In some of these homes water or drinks may have been available or taken 
between meals or times when not observed. 


Insufficient fluids can lead to dehydration, a problem seen frequently among elderly. Fluids 
are also important for people taking medications, especially some of the antipsychotic drugs. 
Many of these individuals are not sufficiently motivated by natural thirst to drink the required 
amount of fluids and require some coaxing or encouragement. The caregivers should give 
more attention to serving fluids to residents. 


2.6 Interpretation of Nutritional Data 


There are some limitations in the reliability of the data collected: 

e The serving sizes were estimated by the surveyor, with some help from the cook, not 
measured accurately. 

e The serving size varied from one resident to another. 

e In most cases the evening snack was not included in the analysis. 

e The food provided in packed meals may have been different from the food served in the 
home at the noon meal. 

e The one day’s meals may not be representative of the usual food served. Several 
residents and staff indicated that more food and snacks were provided on the observation 
day than on most days. 


However, these data are more reliable than a 24-hour recall with the residents, who have 
varying levels of mental competence. They are also more reliable than analyzing posted 
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menus. The nutrient analysis data are somewhat representative of the food served to the 
residents as a group, and are appropriate for identifying potential nutrient problems within 
particular homes. This type of analysis does not identify nutritional deficiencies in individual 
residents. Nutritional assessment of the individual resident, including biochemical tests, 
would be needed to identify deficiencies. 


Both the Food Guide Diet Score and nutrient analysis evaluate the nutritional quality of the 
food served to the group of residents rather than whether the food they eat meets their 
individual needs. Some outcome indicator is needed to assess if the individual needs are 
being met, especially when there are so many residents at nutritional risk. Currently there 
are no guidelines for monitoring nutritional status and thus no way to identify if the home is 
providing the foods which meet the nutrient and energy requirements of the residents, as 
required by the by-law. The most crude indicator of nutritional status is change in body 
weight. A record of weights of residents over a period of time could provide some evidence 
about change in nutritional status. Inappropriate changes in weight would alert the nurse 
inspectors or other health professionals to investigate further about the health of the resident, 
e.g. referral to a dietitian for assessment of nutritional status or assessment of the quality of 
the food services. 


Valid records of foods served and records of residents’ weights in combination with staff 
observations at meal times are probably the simplest indicators to assess whether the 
Operator is in compliance with the nutritional care section of the by-law. The Recommended 
Nutrient Intakes would be a more appropriate standard for nutritional adequacy than 
Canada’s Food Guide. A nutrient analysis computer program could be used to assess 
compliance with the standard and provide useful information to the owners and operators on 
how to modify their food service accordingly. 


It was not possible to develop a model for predicting the nutritional value and quality of 
foods served in Second Level Lodging Homes with the information gathered in this study. 
Size of home was not a good predictor. 


3. Food Service Procedures 


The procedures used for the purchasing, storage, preparation, and service of the residents’ 
food were reviewed to identify successful strategies, potential problems, and areas where 
educational support was needed. When feasible, the successful strategies could be included 
in educational materials directed towards Second Level Lodging Home operators. Many of 
the individuals who prepare or serve the meals to residents have little or no educational 
background in food service and have little opportunity for continuing education. There also 
tends to be considerable staff turnover in the homes. Thus any type of educational support 
for improving procedures involved with food services should be readily available, easy to 
understand, and easily applied in the areas of greatest risk. Educational support should be 
coordinated with Public Health Inspection to ensure a clear and consistent message from the 
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3.1 Food Purchasing 


The methods used for food purchasing influence the cost, quantity and quality of the food 
served. Table 13 identifies the people responsible for purchasing foods in the Second Level 
Lodging Homes and Table 14 shows the sources of food purchases. 


Table 13. Food Purchasers for Homes 
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Table 14. Source of Food Purchases 


| PURCHASING SOURCE # OF HOMES S (%) n= n=62 
Only wholesale 7 homes (11%) = 


18 homes (29%) 
Both wholesale and retail _ 37 homes | 37 homes (60%) | 


Purchasing patterns for specific types of products can be found in Appendix G. 


Staples were most often purchased from a wholesaler while fruits and vegetables were most 
often bought at a supermarket or the farmers’ market. When fruits and vegetables were 
purchased from a wholesaler, they were most often purchased or delivered every 2 weeks. 
In these homes, the researchers noted low supplies of fruits and vegetables. Many of these 
homes reported that they were expecting delivery of produce on the day of the visit or the 
following day. 


Owners often reported shopping according to "what’s on sale" and "where it’s on sale”. 
Owners or operators with more than one home usually purchased supplies for all homes at 
the same time. In some of the smaller homes, shopping was done daily. This frequency 
takes extra time, may lead to greater costs, and could be avoided or reduced by more 
efficient planning of menus and shopping lists. 
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Purchasing procedures varied with the size of the home, the number of homes owned and 
access to wholesale dealers and supermarkets. Since the cost of food is a major budget item 
for most homes, suggestions for improved efficiency were requested. Some operators 
requested a list of local wholesalers. Planning menus in advance helps to plan purchasing. 


Purchasing perishable products, such as fresh fruits, vegetables and milk presented the 
greatest challenge for some operators. The number of servings from the Fruits and 
Vegetables group was frequently below the recommended levels. The supply of fresh 
produce was also considered inadequate in 12 homes. One reason given for lack of fruits 
and vegetables was that residents did not like fresh fruits and vegetables. Some homes 
prepared fruits in forms that were well accepted by residents. The homes where fruits and 
vegetables were delivered or purchased once every two weeks had problems with the quality 
and quantity by the end of the two-week period. Operators should investigate the possibility 
of more frequent purchases or delivery to ensure better quality. In many cases, canned or 
frozen products could be appropriate. Different ways of serving these foods might encourage 
better acceptance of fruits and vegetables. 


The form of milk served to residents was identified as a problem in the 1988 pilot study’ and 
continued to be a problem in this study. Many of the homes used reconstituted powdered 
milk. Residents often did not drink milk and thus did not meet Canada’s Food Guide 
recommendations for the Milk and Milk Products group. During the interview and follow-up 
discussion with the dietitian, cooks or operators claimed that they did not serve milk because 
the residents would not drink it. The dietitian who surveyed the most homes noted that 
residents in homes using fresh milk drank more milk than those in homes using reconstituted. 
In some homes, package directions were not followed for mixing the powdered milk. The 
study did not identify the reasons for using milk powder. Further investigation is needed to 
resolve the issue of providing foods from the Milk and Milk Products group which are 
acceptable to the residents and in a way which is feasible for the operators. 


3.3 Food Supply and Storage 
a) Staples 


In 60 homes, there was more than a 3 day supply of staples, such as sugar, flour, packaged 
and canned goods. Of 42 homes which were assessed for variety in staples, 6 were 
considered to have inadequate variety. There were concerns reported about storage of 
opened packages, products stored on the floor, difficult access, unclean storage area, and 
storage of non-food hazardous items, such as cleansers, next to food items. 


b) Perishables 
Most perishables were stored at appropriate temperatures in all but one home. In that home 


the refrigerator temperature was over 50° F. (to 56°) on both the initial and follow-up visit. 
In six (10%) of the homes the eggs were not refrigerated. In four homes some of the fruits 
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and vegetables were not stored in the refrigerator. Refrigeration of fruits and eggs is more 
of a concern for quality than food safety. The 24-hour supply was considered to be 
inadequate in only one home. However, among those considered having an adequate supply, 
12 were noted as having an inadequate supply of fruits and/or vegetables and two as having 
an inadequate supply of dairy products. Sixteen homes were identified as having an 
inadequate variety of perishables, mostly fruits and vegetables. 


Cleanliness for storage of perishables was considered inadequate in eight (13%) of the 
homes. Other concerns included dirty shelves, foul odours, mouldy food, and potatoes and 
eggs stored on the floor. 


c) Frozen Foods 


In most homes frozen foods were stored at an appropriate temperature. In one home the 
freezer used for baked goods only was too warm. All but one home had an adequate supply 
of frozen foods. In five homes the variety of frozen foods was considered inadequate. Of 
the 56 homes in which cleanliness of the freezer was assessed, five were considered to have 
inadequate cleanliness. Many of the freezers were noted to need defrosting, although this 
factor alone was not sufficient to classify cleanliness as inadequate. This was often a clue 
that the freezer had not been cleaned out recently. 


Most of the foods were not wrapped properly for the freezer. Many meats purchased from 


grocery stores were frozen in their original wrapping or wrapped in plastic grocery bags. 
Many foods were not labelled or dated. Many freezers had large inventories, which led to 
the question of inventory turnover. 


d) Defrosting Foods 


For the question on procedures for defrosting foods, many homes answered in more than one 
category. The responses are shown on Table 15._ 


Table 15. Methods Used in Homes to Defrost Foods 


DEFROSTING METHOD | NUMBER OF HOMES 
(n=62) 


inrefrigerator | ae 
[inthe microwave | 1 
ee a 


LOTS 


The surveyors noted that in many homes meat was left out on the counter overnight or 
during the day to thaw. This is an unsafe practice which may support the growth of harmful 
bacteria. The method of thawing observed was not always consistent with the answers to the 
questions on defrosting. 


The problems identified with food storage and defrosting may be a result of lack of training 
in food service handling. The problems relate to food quality and food safety. Educational 
material for food service in Second level Lodging Homes should include simple and clear 
guidelines for food storage. Such an education project should involve Public Health 
Inspectors and Dietitians. 

3.4 Meal Preparation 

No homes reported following standardized recipes regularly, although one home reported 
having them on file if needed. Many homes reported using more than one of the options 
listed. The responses to the question on food preparation are listed on Table 16. 


Table 16. iypes of of Preparation Guidelines used in Homes used in Homes 


PREPARATION GUIDELINES NUMBER OF HOMES 
co ee = 


Cook |Cook fromexperience = a si‘sCSY experience 


Use recipe or cookbook as guidelines (most often for 
baking) 


Use recipes for new dishes 
Follow package direction 


Some concerns identified by the surveyors about food preparation included lack of washing 
hands, use of wooden cutting boards, and unsafe oven mitts. 


When asked about methods used to ensure that food is cooked, all homes answered that they 
rely on appearance and taste to judge if food is cooked. Forty-seven homes also used timing 
in conjunction with appearance and taste. Only two homes used a thermometer, mostly for 

roasts. 


Holding time was identified as a problem of both quality and safety. In 12 homes meat and 
fish were held in the oven for one to five hours, causing them to be dried out when served. 
In three homes the toast was made early and served cold. In one home the vegetables were 
held on the steam table for one hour and 20 minutes before serving. In three homes unsafe 
or questionable practices were observed, e.g. gravy and sausage left at room temperature and 
chicken held in the oven for a long time at a low temperature. 


OR 


Leftovers were most often used for making soup. In four homes, the surveyors questioned 
the safety of the leftovers which had been stored too long or in an unsafe manner. Other 
concerns about leftovers were that they were not covered properly or not identifiable. 
Twenty-three homes reported that they had no leftovers or very few. 


The style of meal preparation in Second Level Lodging Homes was rather informal and 
flexible, very similar to that used in most households. Experienced cooks may function quite 
well, without standardized recipes.. However a problem arises when untrained staff must 
plan and prepare meals without sufficient directions. This may lead to inefficient food 
service, with poor quality products and increased costs. It would be appropriate for all 
homes to have a least one cookbook or recipe file available for cooking staff. Recipe or 
cookbook suggestions from the Department of Public Health may encourage the preparation 
of meals which are more consistent with Canada’s Guidelines for Healthy Eating’. 


3.5 Food Service 


Most of the residents (830 or 92%) ate their meals in a group setting. For the other 74 
residents (8%) meals were usually served on trays to residents in their rooms. During the 
observation days, 222 meals were taken outside the home, amounting to 8% of the possible 
meals served per day. This figure varies daily as some residents may attend programs from 1 
to 5 days per week. Programs or workshops are the most common reason for residents 
eating outside the home. 


In 59 homes, food was served pre-portioned at the tables for most meals. In four of these, 
breakfast was self-serve and in one, lunch was self-serve. Three homes used table self- 
service for all the meals. A dietitian surveyor had a concern about one home where foods, 
such as buns or muffins, were served directly onto the table instead of a plate. This may not 
be a food safety issue if the table was clean, but one of aesthetics. In some homes, dietitian 
surveyors were concerned about the way staff treated residents during meals, such as 
ignoring some as a form of punishment. 


The most appropriate style of food service depends on the number of residents and their 
health conditions. Pre-portioned food increases the dependency of the resident on the server 
and increases the control of the owner/operator over the food costs and the resident. This 
may not be appropriate for. all residents, especially those capable of making rational 
decisions. 


In seven homes standard portions were used regularly. In one home standard servings were 
given for meat only. In 59 homes the serving size was reported to depend on the resident. 
Men were often noted to have larger appetites and were given larger portions than women. 


To the question about policy for serving second helpings, 57 homes said second helpings 
were available for any food, and the others offered them for some foods. The policy was 
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often qualified with "if there are any leftovers”. In most homes cooks did not cook extra 
portions. For many homes which said second servings were available, extra portions were 
not cooked nor were additional servings offered when food was available. In four homes 
seconds were only provided if required by diet order. In one home, the cook reported that 
the owner did not want seconds offered. In several homes residents pointed out to the 
surveyor that more food was served during the observation day than is usual. A similar 
comment was given through an anonymous phone call from a cook at one of the homes. 


The lack of consistency between the reported policy of providing second helpings (92%) and 
the number of residents who received second helpings during the observation time is a 
concern. From residents’ comments, it also seemed that servings were more generous on the 
study observation days. The issue of whether residents receive enough food in some homes 
cannot be established positively through observation or resident comments alone. The only 
way to monitor whether residents are receiving enough food would be by keeping records of 
their weight or measuring nutritional status of individual residents. 


3.6 Staffing 


The staffing varied with the homes and between weekdays and weekend days. On weekdays, 
11 (18%) owners or managers prepared meals occasionally while 27 (44%) prepared them on 
a regular basis. Of the latter, in at least 12 homes, the owner or manager prepared all or 
nearly all of the weekday meals. During the week, 31 homes (50%) employed a cook, with 
most having either 1 or 2 cooks. One home employed 4 or 5 cooks. Twenty-eight homes 
(47%) employed other staff to prepare or serve meals on a regular basis during the week. In 
addition, 4 homes (6%) use other staff to do this occasionally. Duties of some staff also 
included house-cleaning, laundry, distributing medications, and providing personal care, e.g. 
bathing or shaving. | 


On weekends, the owner or manager prepared at least some meals in 25 homes (40%). Ten 
of the owners prepared nearly all weekend meals. In 12 homes (19%), the owner or 
manager was responsible for at least occasional weekend meal preparation. Thirty-two 
homes (52%) employ a weekend cook (1 or 2). Twenty-nine homes (48%) employed other 
staff for weekend meal preparation and service. 


There are no minimum standards for education or experience in food service for staff who 
prepare or serve meals. Standard guidelines for preparation would encourage safer and more 
efficient meal preparation. 


3.7 Dining Area 


The dining area was assessed in 58 of the 61 homes. Of these, three were described as 
uncomfortable, seven were described as unclean, and three more had dirty floors or carpets. 
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There were concerns about walls needing painting. Although these conditions do not affect 
the quality or safety of the food, they may affect the residents’ appetite and food 
consumption. Esthetic improvements would enhance the eating environment and perhaps 
food intake. ? 


Surveyors often mentioned that there was little or no interaction between residents at meals. 
This occurred even when the atmosphere was pleasant and conducive to conversation. 


3.8 Snacks 

There were a variety of policies about provision of snacks. The first question was to identify 
the time of day when snacks were served. The second part referred to who was served 
snacks. The responses are summarized as follows: 

a) Times 

Morning Snack 

4 Homes - to all residents 


4 Homes offer beverage only 
1 Home provides snacks only for clients on special diets 


Afternoon Snack 


14 Homes - to all residents 
11 Homes - beverage only 


Evening Snack 
51 Homes plus 1 occasionally 
Anytime 


20 Homes 
5 Homes - beverage only 


b) Who Receives Snacks | 
Served to all residents - 49 Homes 


Served only on request - 7 (evening) plus 7 homes served a snack any time during the day on 
request only, in addition to evening snack. 
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The recommendation in the by-law guidelines about the availability of snacks is not being 
followed in all Second Level Lodging Homes. This can be a problem for residents who are 
unable to eat enough food to meet their needs in three meals, even if sufficient amounts are 
offered. Although all residents may not need a snack between each meal, the option should 
be readily available to them. This would be part of their total daily intake. More emphasis 
must be given to the importance of meeting the nutritional needs of the individual residents, 
even if it requires more attention and work than for independent-living individuals. The 
residents would not be in the home if they did not have special needs. 


It was difficult to estimate the nutritional contribution of snacks to the overall intake, since 
the serving of the evening snack was not observed. However in many cases, the snack was 
some type of sweet snack, such as a donut or cupcake, which would not help meet the 
nutrient requirements except for energy. Suggestions for snacks consistent with Canada’s 
Guidelines for Healthy Eating’ could be included in educational material for owners and 
operators. 


3.9 Meals Outside the Lodging Home 


The homes are expected to provide packed meals for residents attending day programs. Most 
of the homes were providing packed meals as requested. In 18 of the 62 homes, a packed 
meal was given for any reason with enough notice. Of the 62 homes, 36 provided packed 
meals for those attending work or programs. In eight homes, packed meals were not 
provided, usually because no residents were attending programs or the program provided 
lunch. In most homes, residents missing meals because of physician appointments or other 
similar reasons purchased meals outside of the home and paid for that meal with their own 
money. 


The packed meals were. judged to have adequate quantity to satisfy the residents in 28 of the 
52 homes reported. In three homes the quantity was judged inadequate. One of these 
packed meals was considered to have excessive quantities of meat and starch and inadequate 
amounts of other foods. In 21 homes no packed meal was prepared on the observation day. 


Only two homes provided any food from the Milk and Milk Products group in a packed 
meal. For ten homes it was noted that both Milk and Milk Products and Fruits and 
Vegetables groups were omitted. Fruits and vegetables were included occasionally in four 
homes. Thus the nutritional quality was a concern. Acceptable products from these groups 
could be included in packed meals, for example prepackaged canned fruits or small packages 
of yoghurt. These items will increase the food costs. 


In many homes the cook, owner or person preparing the foods did not know if refrigeration 
space was provided at the program location. However egg salad and other "potentially 
unsafe" foods were given in packed meals. If refrigeration is not available, foods for the 
lunch must be carefully selected to avoid foodborne illness. A similar issue arose in a report 
about group homes for mentally retarded adults!?. Insulated containers were tried by some 


Pe a ae 


home managers for packing lunches but the cost of replacing lost containers was too high. 
Educational support should include suggestions for planning and preparing safe and nutritious 
packed meals. 


4. Food Quality 
4.1 Food Quality and Acceptance 


Table 17 lists the subjective rating of food quality by residents and surveyors. The residents’ 
assessment was evaluated mostly by the bh hh s observation of the residents’ eating rather 
than by interview. 


Table 17. Assessment of Food Quality in Homes 


GROUP NOT 
ores ec 


|Residents 


(oo pe ee es 


The acceptance score for the food served was calculated from the proportion of food eaten, 
recorded on the Meal and Menu Audit Form. A score of 3.2 for a meal is considered 
"acceptable". A total of 41 meals from 26 homes had a score of less than 3.2. The meal 
acceptance scores for the three meals were averaged to give the acceptance score for the day. 
The distribution of average scores for the day are seen in Table 18. 


Table 18. Acceptance Scores for Day’s Food Served in Homes 


|| Score = 4.00 | Score = 3.20-3.90| Score < 3.20 
[Number of Homes | 8 PP 


These scores should be used in conjunction with a review of the number of different foods 
served and the size of the servings. The scores for some homes which served only small 
amounts of food were often high. The residents appeared to be hungry and ate everything 
offered. In other homes which provided a wider variety of foods and or larger servings, the 
scores were lower because residents could not eat the full amounts provided. Residents in 
the latter homes may be better nourished than those in the former. Homes with a low 
acceptance score require further investigation to determine if there is a problem with the 
quality of food. No homes served foods which the dietitian surveyors considered to be 
inedible. 
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4.2 Food Preferences 


Food preferences were reported to be handled in the following manner (more than one 
answer was sometimes checked, n=62): 


Noted in file: 5 Homes 
Posted in food preparation area: 3 Homes 
Remembered by staff: 59 Homes 


The provision of substitutions for disliked or intolerated foods was recorded as follows (more 
than one answer was sometimes checked, n=62): 


Always: | 33 Homes 

If a major part of the meal: 23 Homes 

If an alternate is easily available: 4 Homes 

Not usually provided: 4 Homes 

No answer: 1 Home 


At least 18 homes mentioned that substitutions were not usually requested. In 2 homes 
residents were not able to get a substitution even if they requested one. 


Judgement is needed for handling the food preferences of residents. It is not possible to 
always serve food which every resident likes. However, when an intolerance or dislike for a 


food has the potential to cause a nutritional deficiency, some suitable alternative should be 
offered. 


5. Special Nutritional Requirements 


5.1 Food Modifications 


The numbers of residents receiving different food texture modifications, as assessed from 
records or reported by cooks, are listed in Table 19. 
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Table eu Types of Food Texture Modification for Residents 


rig (ube feeding) ee ea 
ft ee eee 
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In 18 homes some type of texture modification had been requested. The decision to modify 
food texture came most frequently from the owner. The reason most frequently given for 
texture modification was "poor teeth". The responses to the questions about request for 
modification of food texture are listed in Table 20. 


Table 20. Person Requesting Food Texture Modification in Homes 


| PERSON REQUESTING MODIFICATION . _# OF HOMES - 


It is not surprising that more than 10% of the residents received foods with modified texture 
since many residents have chewing or swallowing problems. The modification was usually 
the result of the resident’s request or the judgement of the owner or manager, rather than the 
physician. Residents needing texture modifications are at greater nutritional risk and thus 
require closer monitoring. Records of any chewing or swallowing difficulty and changes in 
weight should be kept in the home so that physicians or other attending health professionals 
can be alerted to potential nutritional problems. Suggestions for ways of modifying food 
textures to be acceptable to the residents could be included in educational material for Second 
Level Lodging Homes. 
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5.2 Special/Therapeutic Diets 


There were a total of 117 residents on special diets, including food allergy diets, with a 
higher proportion in the geriatric homes. In 17 homes no residents were receiving 
therapeutic diets. Table 21 lists the special diet modifications with the number of residents 
involved. 


Table 21. Special Diet Modifications for Residents 


# OF RESIDENTS 


Diabetic - pills 
Diabetic.- diet only 


25 
11 
14 
26 
15 


[MAO Inhibitors diet | 3 
[Meatless/Vegearian | 3 
[Allergy/Intolerance | 6 


Low cholesterol 3 


High protein & high fibre 


The person who requested the special diets for the home are listed in Table 22. 
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Table 22. Person Requesting Special Diet Modification in Homes 


[PERSON REQUESTING DIET MODICATION | _F OF HOMES | 
pee Ae ea 
cee ae i 


Uainowa/Not Recorded 


For six residents identified on the Nursing Chart as diabetics, no special diet was ordered. 
In one home the diabetics let the cook know what they could have. One resident, noted to 
have an allergy to eggs, received eggs at the observed meal. These practices could result in 
health problems for the resident. 


In response to the question about whether a list of special diets for residents was displayed 
for use by the cook, the following responses were recorded: 

Yes: 3 Homes 

No: 35 Homes 

No special diets required: 24 Homes 


_ The number of homes identified as not requiring special diets (24) is not consistent with the 


number of homes which had no special diets (17), according to resident charts or files. Of 
the 39 homes with responses about how special diets were handled, some used more than one 
method. Responses are summarized on Table 23. 


Table 23. Handling of Special Diets in Homes 


Use special products (usually unsweetened juices, sugar 18 
substitutes) 


eG Ue 


Residents on weight loss diets usually received the regular meal with smaller portions. 

Those with diabeties usually received a "no added sugar” diet, using a sugar substitute, 
unsweetened fruit and juice, and unsweetened desserts. Of the 55 residents with diabetes, 
only four had detailed diet plans. One regular surveyor noticed that different staff have 
different ideas about appropriate portions for diabetics or what foods are appropriate. In 
several homes, inappropriate foods were observed being served to residents with diabetes. 
These included fruit drinks, maple syrup, sugar, regular canned fruit, and what seemed to be 
“excessive” servings of starch. In three homes the residents with diabetes were observed to 
receive the same food at meals as other residents. In three or four instances the residents 
with diabetes were reported as "non-compliant" and therefore cooks gave them a regular diet. 
The high energy or high protein diet was usually given the regular diet plus a nutritional ' 
supplement. 


Surveyors also noted that although many residents were taking diuretics or other medications 
to treat hypertension or heart disease, only seven low sodium diet restrictions were noted on 

charts or files. Most of these were not followed closely, with high sodium foods being given 
in several instances and salt shakers available on tables. 


There was inconsistency in the prescribing and handling of special diets in Second Level 
Lodging Homes. The food provided for residents with diabetes was often inappropriate. 
There appeared to be little communication between the physicians, dietitians in hospitals from 
which the residents were discharged and the staff providing the food. It is recommended that 
guidelines for handling therapeutic diets of new residents be established, including a clear 
prescription from physicians or dietitians, a recommended eating pattern, and appropriate 
supporting educational material for the food service staff. It is important that a dietitian be 
available to provide consultation to the homes about managing therapeutic diets. General 
guidelines for common therapeutic diets could also be included in a nutrition and food 
service manual for Second Level Lodging Homes. Routine monitoring of weights is 
important for residents on special diets because of their increased nutritional risk. 


5.3 Drug and Supplement Use 
a) Drugs Affecting Nutritional Status 


The use of several drugs with known effects on nutritional status and which are frequently 
prescribed for psychiatric conditions or conditions common to the elderly was assessed. 
Taking phenothiazine and PUR ODI One antipsychotic drugs may lead to deficiency of 
vitamin B,, and weight gain”. Although 233 residents were taking these drugs, vitamin B 
supplements were prescribed for only 40 residents. No diet modifications related to these 
drugs were noted. 


Use of phenytoin anticonvulsants may lead to folate deficiency if no folate supplements are 
taken’. There were 48 residents receiving this type of drug. Folic acid or folate 
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supplements were prescribed for nine. Some others might have been taking multi-vitamin 
supplements which included folic acid. No dietary alterations were recommended for any 
residents taking the drug. 


The antidepressant monoamine oxidase (MAO) inhibitor drugs taken with foods containing 
tyramine and dopamine, such as cheese, may cause an occipital headache and severe increase 
in blood pressure”. Reactions are very individualized and residents usually know which 
foods bother them. Of nine residents on this type of medication, two had appropriate diet 
prescription and management, one had to alter his own diet, one avoided cheese and the 
others had no noted recommendations. 


Potassium depleting diuretics were reported to be used by 75 residents. Potassium chloride 
was prescribed for 38 of these residents and diets were altered for three residents. 


Bowel medications were used by at least 194 (21%) of the residents. Of these, 140 took 
laxatives, 39 stool softeners and 15 psyllium bulk-forming laxatives. The actual usage may 
be higher as some homes gave laxatives prn (according to circumstances). High fibre diets 
were reported to be used for the above residents in 14 homes. No diet modifications were 
used in 27 homes for the residents using bowel medications. Several of the cooks or 
operators noted that residents don’t like high fibre foods. Some of the need for bowel 
medication could be explained by the constipating effect of antidepressant medication, 
reduced activity of elderly residents and inadequate fluid intake. 


b) Supplements 


Table 24 summarizes the use of supplements, either ordered by physicians or taken by 
residents, by choice. In four homes, no supplements were reported. In one home the data 
were considered unreliable and thus not included. Some residents took more than one 
supplement. 
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Table 24. Use of Supplements by Residents 


[Muli-vitamin ft 
[igs Geese ee |e 
[Folic acid (or folate) |B 
el a a 
———————— 
Sees 
poets ene ee ee 
[High calorie, high protein supplement | 25 
SRA em Ot 
[Fibre supplement | 
[High protein (Commercial powder) | 


The operators of most of the homes were not aware of potential drug and nutrient 
interactions. There appeared to be no consistent practice among physicians for prescribing 
supplements to balance the nutritional effect of specific medications, health conditions or 
food dislikes or intolerances. Responsibility for prescribing medications and supplements 
rests with physicians; the responsibility for distributing them with the operators. There 
seemed to be little communication between physicians and food service staff about 
emphasizing specific foods for residents on medications which affect nutritional status. The 
amounts of some of the affected nutrients in the food served, such as folate, were below the 
recommendations for healthy individuals. A more thorough individual nutritional assessment 
of these residents may indicate a need for either additional foods or supplementation. 
Guidelines for handling nutrient and drug interactions should be developed through discussion 
between a public health dietitian, hospital dietitians and some of the regular lodging home 
physicians. Guidelines for use of supplements and monitoring the nutritional status of 
residents at nutritional risk could lead to more efficient use of supplements. 


6. Educational and Support Needs 
6.1 Requests for Assistance on Special Diets 


In response to the question to staff about assistance/advice on managing special diets, the 
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following responses were recorded: 

Assistance/advice requested: No - 44 Homes 
Yes - 18 Homes 


The topics for which specific information was requested were: 


Diabetic diets - 8 Homes 

General weight control for residents - 3 Homes 
Low cholesterol diets - 2 Homes 

Fibre content of foods - 1 Home 

Food/drug interactions - 1 Home 

MAO Inhibitor Diet - 1 Home 

Sodium restricted diets - 1 Home 

Vegetarian diets - 1 Home 

High energy, high protein pureed - 1 Home 
Refresher course on special diets - 1 Home 


Requested information was provided during the follow-up visits if appropriate printed 
material was available in the department’s Nutrition Resource Centre. The dietitians also 
answered questions about the topics. There was no suitable resource about food/drug 
information and a refresher course was not feasible at the time. 


The results identify a need for general information or guidelines about how to handle special 
diets to assist owners or staff in providing appropriate foods. Some information about the 
general management of diabetic diets may be an appropriate inclusion in a food service 
manual. There is a also a need for consultation with a dietitian about the management of 
special diets for individual residents. 


6.2 General Support by the Department of Public Health Services 
The responses to the question about support or services from the Department of Public 


Health Services to help them provide healthy meals for the residents are summarized in Table 
25: 
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Table 25. Type of Support Requested by Homes 


Printed Materials, e.g. recipes, 24 (39%) 

booklets 

1 Educational Sessions 15 (24%) 2 homes suggested 
education with the 
residents. 


Special Consultation, e.g. dietitian 11 (18%) etre dete] 


General Consultation, e.g. menu 7 (11%) 
ee eS 


[Other: Cooking Seminars | at | 
Other: Regular Inspections La ee i ae 


The respondents were given a list of topics and asked to select the ones on which they 
needed more information. Table 26 lists the number of respondents who selected each topic. 
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Table 26. . Topics Identified ed by | Homes as nes as Information Needs 
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[Food handling & safety | 54m) | 
[Diabetic dies | tamy =| 
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Quantity recipes 
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Identify when dietitian 6 es 
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[Weight gain diets | 5am) | 
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Record |Record writing = sid 2 oe ee 


Special diets 2 - low cholesterol 
1- —__|{ t- MAO inh inhibitor | 


The menu evaluations by the dietitian surveyors and the expressed information needs of the 
respondents indicate a need for assistance with menu planning. A service which evaluates 
the nutritional adequacy of menus using a computer program could be educational for the 
owners and encourage the provision of more nutritious meals. Consultation with a dietitian 
would be appropriate for solving problems in specific homes. 


Almost 40% of the homes indicated that a manual would be helpful. A food service manual 
could address many of the issues identified by the dietitian surveyors as well as the 
information needs of the Second Level Lodging Homes cooks and operators. This 
information could be added to the Operators Manual provided by the Social Services 
Department or in a separate binder. 
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An educational session, perhaps provided through the local Residential Long Term Care 
Association, could introduce the manual and address the issues of most concern to those 
attending. However, past experience indicates that educational sessions are poorly attended. 
Therefore the manuals could be delivered and individually discussed in homes which do not 
attend: educational sessions. Newsletters, which are currently sent to Second Level Lodging 
Homes, are another appropriate method for providing support with recipes or menu planning 
ideas. 


The final item on the questionnaire was open-ended, asking the respondent about concerns 
about support provided, such as financial limitations for food or education/consultation 
related to providing nutritious meals. Sixteen of them stated that they had some concern 
about the financial limitations of the current subsidy rate, but only six felt it interfered with 
their ability to provide nutritious meals. Most of the others in that group said that other 
aspects of the operations, such as appearance of the home, suffered rather than meals. 
Thirteen respondents stated that there were no financial or educational limitations to their 
ability to provide nutritious meals and the rest of the respondents did not identify a financial 
concern. In addition to the requests for further information on the earlier items, four 
respondents stated a need for more education for themselves and staff; one asked who would 
cover the education costs. 


Summary and Recommendations 


This study showed that 27 (44%) of the Second Level Lodging Homes met the nutritional 
care standard of the by-law. Many provided high quality food for their residents and 
welcomed ideas for making improvements or cutting costs. These homes should be 
commended for the services and environment they are providing for their vulnerable and 
challenging clientele. 


However, more than half of the homes (56%) were not meeting the nutritional care standard. 
Thus there are concerns about the nutritional adequacy of the food served in contracted 
Second Level Lodging Homes. There are currently no procedures in place to identify 
nutritional problems in individual residents. Issues were also identified in all aspects of food 
service management, including menu planning, purchasing, storage, meal preparation and 
service. 


Recommendations: 


1. The Department of Public Health Services should revise the current guidelines for 
assessing the operator’s compliance with the nutritional care section of the by-law which 
states: "The Operator shall ensure that the residents are served daily sufficient food 
of good quality and adequate nutritional and caloric value." It is recommended that: 
1) | Operators be required to keep records of actual food served; 

li) | the Recommended Nutrient Intakes be used as the standard for evaluating the 
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nutritional adequacy of food served; 

iil) residents’ weights be monitored to provide an indication of the adequacy of the 
caloric (energy) value of the food served; 

iv) procedures be developed to identify residents at nutritional risk; and 

v) the revised guidelines be developed in collaboration with Social Services and the 
Ontario Residential Long Term Care Association (Region 6). 


The Department of Public Health Services should establish guidelines for managing food 
services for Second Level Lodging Homes to promote the service of food which is safe, 
economical, nutritionally adequate and acceptable to residents. The development of 
these guidelines should involve collaboration with Social Services and the Ontario 
Residential Long Term Care Association. 


The Department of Public Health Services should establish nutritional care guidelines for 
residents requiring special diets, nutritional supplements or other forms of nutrition 
intervention. These guidelines should be developed in collaboration with House 
physicians, hospital dietitians and the Ontario Residential Long Term Care Association. 


The Department of Public Health Services should develop and implement educational 
strategies to enable operators to provide safe, economical, nutritionally adequate and 
acceptable food service for the residents of their homes. Consideration should be given 


1) the development and evaluation of a Nutrition and Food Service Manual; 

ii) nutrient analysis of menus and food records for educational purposes; and 

ill) on-going consultation by a dietitian skilled in food service management and special 
diet modifications. 


The Department of Public Health Services should examine the feasibility of providing 
nutrition education programs for residents. 


The Department of Public Health Services should review its role in monitoring the 
nutritional care section of By-law 80-259/81-93, considering responsibilities, staff 
resources and legal liability. 


The Department of Public Health Services should share the results of this study with 
health professionals, lodging home associations and government agencies concerned with 
nutrition and food service standards in adult care facilities. 
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Appendices 


Apoendis A: Nutrition Section, Proposed By-Law 88 
Appendix B: Food Services Questionnaire 

Appendix C: Food Frequency Questionnaire 
Appendix D: Menus and Meal Audit 

Appendix E: Food Services Report 

Appendix F: Letters from Medical Officer of Health 


Appendix G: Food Purchasing Patterns 


The Appendices are not included with this report. They are available on pe from 
Nutrition Services. 
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